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CASE REPORT 

A 23-year-old female patient with no comor- 
bidity reports a lesion in the cubital fossa of the supe- 
rior left arm which has been present for two years. 
Initially, the lesion appeared as a purulent hyper- 
chromic papule that evolved into a nodular lesion 
with posterior ulceration and elimination of a liquid 
substance (Figures 1 and 2). 

She reported previous use of topical neomicin 
with no healing. On dermatological examination, a 
1.5 x 1.0 cm ulcerated tumor with fibrous consistency, 
a hyperchromic halo and clean background could be 
observed in the left cubital fossa. No lymphade- 
nomegaly was found. 

The following diagnostic hypotheses were 
posed: leishmaniasis, squamous cell carcinoma, lym- 
phoma, sporotrichosis and dermatofibrosarcoma. An 
excisional biopsy was performed. Histopathological 
sections revealed a dermal lesion, formed by big cells, 
with an abundant granular cytoplasm and a small 
hyperchromatic nucleus without abnormalities. 
Malignant signs were absent and the borders were 
clear of tumor (Figure 3). 




Figure 2: Details of the lesion 
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Figure 1: Nodular lesion with ulceration in the cubital fossa 



Figure 3: Dermal lesion with granular cytoplasm 
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DISCUSSION 

Granular cell tumor (Abrikossoff 's tumor) was 
first described in 1926 by Abrikossoff as a myoblas- 
toma. That description was probably due to the high 
frequency of the tumor on the tongue, where it infil- 
trates between the striated muscle tissue sections and 
blends in, confusing itself with the muscle. 1 Its origin 
is believed to be neuroectodermal. 

It is a rare tumor that preferentially occurs in 
the cervicofacial segment, especially on the tongue, 
but it can also affect the skin and other organs, like the 
esophagus, larynx, trachea, parotid gland, thyroid 
and lungs. 23 It has also been described in the vulva, 
bladder, thoracic cavity, perianal area, breasts, stom- 
ach and appendix. 45 The authors have not found 
reports of this tumor on the arms in the medical liter- 
ature. Women are usually more affected than men, 
and the preferred age is between the second and sixth 
decades. 6 

The tumor manifests itself clinically as an iso- 
lated, firm and well-defined lesion. It can be sessile or 
pedunculated and ranges in size from 5 to 30mm. 
There can be multiple lesions (10 to 25%), which 
rarely reach bigger dimensions. Most of them are 
diagnosed as slowly growing papulo-nodular lesions 
smaller than 3cm whose color may vary from pinkish 
to grey and even brown. 6 The lesions can ulcerate and 
develop a hyperchromic halo very similar to the one 
on the patient described in this article. 



Histology reveals a nodule composed of poly- 
hedral cells that organize themselves in stripes and 
infiltrate the dermal collagen and subcutaneous fat. 
The cytoplasm is pale and contains numerous small 
acidophilic structures, which are lysosomes. 7 The 
nucleus is small, oval and centered. Mitosis is uncom- 
mon. 

The epithelium that covers the tumor can show 
pseudoepitheliomatous hyperplasia, which can be 
mistaken for squamous-cell carcinoma in shallow 
biopsies. 8 Those hyperplasias are oblong stripes of 
squamous cells that extend down into the tumor tis- 
sue, forming columns. Occasionally, the tumor can 
invade the epidermis, in which case differentiation 
from melanoma can be difficult. Both tumors are 
strongly positive for S-100, but HMB-45 and melan-A 
are negative in the case of granular cell tumor. 78 The 
differential diagnosis also includes leiomyoma and 
angiosarcoma, which can also have super populations 
of cells with a granular cytoplasm. Cases of malignant 
(1%) granular cell tumors have been reported. 
Suspicion should arise when bigger tumors, located 
deep in the subcutaneous tissue and showing cellular 
augmentation, atypias, mitosis figures and necrosis, 
are frequently found on histopathology. Nevertheless, 
metastasis is the only definitive proof. 46 

Excision is the treatment of choice and, when 
incomplete, can lead to local relapse. 9 □ 



Abstract: Granular cell tumor (Abrikossoff 's tumor) is a rare benign disease that preferentially affects the cervi- 
cofacial segment. It is usually a solitary nodule that may ulcerate and present pearly infiltration on the borders, 
while keeping a clean background and a hyperchromic halo. This paper describes the case of an ulcerated gran- 
ular cell tumor on an unusual location, which reinforces the necessity of including this tumor in the differential 
diagnosis of nodular-ulcerative skin lesions. 
Keywords: Granular cell tumor; Neoplasms; Schwann cells 

Resumo: O tumor de celulas granulares (tumor de Abrikossoff) e uma doenga rara, benigna, que acomete prefe- 
rencialmente o segmento cervico facial. Geralmente e uma lesao unica, nodular, que pode ulcerar e apresentar 
bordas infiltradas e perolaceas, com fundo limpo e halo hipercromico. Esse trabalho descreve um caso de tumor 
de celulas granulares ulcerado e de localizagao pouco usual reforcando a necessidade de se incluir esse tumor no 
diagnostico diferencial das lesoes nodulo-ulceradas da pele. 
Palavras-chave: Celulas de Schwann; Neoplasias; Tumor de celulas granulares 



An Bras Dermatol. 2013;88(3):469-71. 



Case for diagnosis 



471 



REFERENCES 

Singhi AD, Montgomery EA. Colorectal granular cell tumor: a clinicopathologic 
study of 26 cases. Am J Surg Pathol. 2010;34:1186-92. 
Haikal F, Maceira J, Dias E, Ramos-E-Silva M. Histogenegis of Abrikossoff tumor 
of the oral cavity. Int J Dent Hyg. 2010;8:53-62. 

Delfini Filho 0, Araujo JRS, Tokairin TY, Nascimento AJ. Tumor de Abrikossof - 

Multiple Granular Cell Tumor. An Bras Dermatol. 1983;58:175-6. 

Burns T, Breathnach S, Cox N, Griffiths C. Soft-Tissue Tumours and Tumour-like 

Conditions. In: Burns T, Breathnach S, Cox N, Griffiths C, editors. Rook's Textbook 

of Dermatology. 8th ed. Oxford: Wiley-Blackwell; 2010. p.56.50 - 56.51. 

Oliveira DCV, Oliveira MG, Seckelmann ATV, Sousa MAJ, Nascimento LV. 

Abrikossoff's tumor: case report. An Bras Dermatol. 1993;68:105-6. 

White LE, Levy RM, Alam M. Neoplasias and hyperplasias of muscular and neural 

origin. In: Freedberg IM, Eisen AZ, Wolff K, Austen KF, Goldsmith LA, Katz SI, 

Fitzpatrick TB, editors. Fitzpatrick's Dermatology in General Medicine. 7th ed. New 

York: McGraw-Hill; 2008. p.1181-2. 

Ordonez NG. Granular cell tumor: a review and update. Adv Anat Pathol. 
1999;6:186-203. 

Torrijos-Aguilar A, Alegre-deMiquel V, Pitarch-Bort G, Mercader-Garcia RFortea- 
Baixauli JM. Cutaneous granular cell tumor: a clinical and pathologic analysis of 
34 cases. Actas Dermosifiliogr. 2009;100:126-32. 

Brandao M, Domenech J, Noya M, Sampaio C, Almeida MVC, Guimaraes NS, et 
al. Foot granular cell tumor (Abrikossoff's tumor): unusual location of a relatively 
uncommon tumor. An Bras Dermatol. 2001;76:215-22. 



Mailing address: 

Amanda Gomes DelVHorto 

Rua Mato Grosso, 666 - Sola 214 - Barro Preto 

30180-090 - Belo Horizonte - MG 

Brazil 

E-mail : dellhorto@hotmail.com 



How to cite this article: Dell'Horto AG, Pinto JM, Diniz MS. Case for diagnosis. Abrikossoff's tumor: Unusual 
location. An Bras Dermatol. 2013;88(3):469-71. 



An Bras Dermatol. 2013;88(3):469-71. 



